Exercise tests are difficult for clinicians to interpret. The physiology is complex and difficult to understand in health, let alone in disease. The results of exercise tests are usually presented as a multitude of figures and graphs. I therefore opened this book with interest and relish. Would it quell the anxiety I usually experience when faced with an exercise test report? The answer is a qualified yes. The book takes the reader steadily through the indications for exercise testing, technical aspects of their conduct and the maintenance of exercise testing equipment. The final chapters give a guide to the interpretation of exercise test data and its presentation. Finally, there are a few worked examples by way of illustration. I found the book readable although the explanation of the physiology could have been more straightforward in places (I doubt I am alone in finding numerous explanatory mathematical equations demoralizing!). The chapter detailing the interpretation of individual exercise test variables was particularly helpful. There are plenty of illustrations to help although it would have been useful to include the normal ranges on the graphs. The book attempts to be both a readable guide to the area and a reference volume to dip into for specific information. These aims are always difficult to reconcile but this is a worthy effort and will help both clinicians who request and interpret exercise tests and exercise scientists who conduct them. It is only natural to believe that your own area ofresearch and practice is the most dynamic, with new discoveries and important clinical trials occurring on an almost daily basis. The publication ofspecialist texts and monographs provides a useful reality check to this optimistic view. In addition conventional wisdom states that books are very 'twentieth century' and perhaps even obsolete. More up to date information can easily be obtained via the Internet with its increasing repository of electronic journals.
How then does a short (350 page) multiauthor book on the acute respiratory distress syndrome (ARDS) published in 1999 stand up to these comments and criticisms? This is a 14 chapter, multiauthor publication drawn exclusively from North American or Canadian Centres. It has a number of competitors in the solid text market but perhaps uniquely in the field claims that it will provide a 'detailed review ofhow to care for patients with ARDS'. Does it deliver on this promise of providing directly useful clinical advice?
The answer is unfortunately yes and no. Unlike electronic texts the reader is reliant on the index for rapid access to information. A short list of controversial topics in the clinical management of ARDS could include the use of steroids in persistent lung injury, indications for a pulmonary artery catheter, the use of recruitment manoeuvres and the titration of PEEP. The index does not quickly lead the reader to clinically useful information in any of these areas. On a detailed reading ofthe book some, but not all, ofthese topics are in fact well covered but it does require this level of study to find the necessary information.
Another difficulty for a clinically-orientated book on ARDS is how far to cover more general critical care topics? ARDS is a syndrome caused by many diverse conditions and patients with ARDS often have multiorgan failure. The problem of breadth versus depth is highlighted by Chapter 9 that covers a very wide range of critical care topics in a relatively short space. By 10.1 191/1479972304cdO24xx , , V Arnold 2004
